5
2002 UNIFORM BUSINESS REPORT (UBR) FILED
L ]
DOCUMENT # NO1000002403 Apr 22,2002 8:00 am
1. Entity N
iy Name ecretary of State
COVENANT CHARITIES, INC. 04-22-2002 90300 036 ****61.25
Principal Place of Business Mailing Address
2210 SOUTH RO GRANDE AVENUE 2210 SOUTH RIO GRANDE AVENUE
ORLANDO FL 32805 ORLANDO FL 32805
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE '
City & State City & State 4. FEI Number Applied For
01-0573996 Net Applicable
dn o LTS ﬁt:c—_ggrlw_—_—_ P ﬁ e i R Couniry 5. Certificate of Status Desired O ?8'75 Additional
= S R e, S e T ST tmei e Sttt |t T, et o e L ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRACY. LAVON W Street Address (P.O. Box Number is Not Acceptable)
2210 SOUTH RIO GRANDE AVENUE
ORLANGO FL 32805
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the state of Florida.
SIGNATURE
Slgnature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
X 9. Election Campaign Financing $5.00 May Be Make Check Payabie to
FILE NOW: FEE IS $61 '25\ Trust Fund Centripution. d Added fo Fess Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TITLE D [ Delete TITLE O change [ Addition | 5
HAME BRACY, LAVON W NAME . =)
sTreeT ADDRESS | 2210 SOUTH RIC GRANDE AVENUE STREET ADDRESS g
omv-st2P | ORLANDO FL 32805 - CITY-ST-2P ﬁ
TILE D ’ OJ Delets TIMLE [ change [ Addition |5

NAME
STREET ADDRESS
CITY-ST-ZIP

NAME MULLINGS, BARBARA ‘\t
STREET ADORESS | 12148 SHADY SPRING WAY
. Cv-ST-ZP . HORLANDO. FL.32828

NAME ’Robur:\'wﬁ;;‘ Lé“ e - [TiGhange—  [eAddition
seeranoness | 4 1A Be [ shire v ‘
CITY-ST-21P Ovxlandy, Blors (l‘(_ 32Y3s

TTLE D A Detete [ DN
HAME THOMPSON, CHRISTINA R

steeT ALORESS [ 131 PORT STEWART DRIVE

orv-st-ap - A ORLANDO FL 32828

— D O oelete TITLE

AN HOZE, AUGUSTINE HAME

STREET ADDRESS
CITY-ST-21P

steet apoess | 2777 ELMHURST CIRCLE
CIvY-ST-ZIP ORLANDO FL 32810

[ change  [J Addition

TITE D O Delete TITLE 1 Change [ Acdition
NAME TERRY, SHELIA NAME

STREET ADDRESS 11508 ROCHELLE LANE STREET ADDRESS

ar-sT-2F | OVIEDO FL 32765 CITY-5T-2I

TTLE [ pelate TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP ' GITY-ST-71P

changed, or on an attachment with an address, with all other like empowered.

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustee empowered o execute this report as required by Chapter 617, Florida Statutes; and that my name appears in Block 10 or Block 11 if

4]r1 /200

SIGNATURE: C’é&@)‘mc{&yﬂ xinlz DQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINqOFFICEH OR DIRECTOR

Oate ' Daytime Phone #



